FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

s,

\'i\ FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

] PROFIT %
CORPORATION :
ANNUAL REPORT

1996

DOCUMENT #  P93000068687 (1)

1. Gorporation Name

E & N ASSOCIATES, INC.

Principal Place of Business

257 STARMOUNT DRIVE
TALLAHASSEE FL 32303

Mailing Address

257 STARMOUNT DRIVE
TALLAHASSEE FL 32303

OO

3. Date Incorporated or Qualified 3a. Date of Lasl Report

— 10/04/1993 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
él i —ZEI 59'3207383 I Naot Applicable

éuim Apt ¥, etc.

B &

Suite, Apt. 4, etc.

$8.75 Additional

5. Cerlificate of Status Deshred () Feo Required
e¢ Haquire

| City & State City & State 6. Floction Camnpaign Financing $5.00 May Be
231 E] Trust Fund Contribution Added to Fees
7ip Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
[;1 El 2_91 m?] Fiorida Statutes % Yes [1MNo
9. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Reglstered Agent
T 81] Name
BASS, ERNEST TJR 82| Street Address IP.0. Box Number is Not Acceplable)
257 STARMOUNT DRIVE <57 STARMouNT D —
TALLAHASSEE FL 32303 83
84| Cit 85| Zip Code
Thllagassee. FL [®|232%03

or registered agent, or both, in the State of Flarida. Such chan
familiar with, and accept the okligations of, Section 607.0505, Florida Statutes.

11, Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointrent as registerad agent. lam

SIGNATURE e I .. [ s i
Sgnature, et of pinted rame of Fag stered agant and tie if eppicatia FIOTE Rogisterad Agent signatre reaqunid whan reinsratrgl DATE &
12, OFFICERS AND DIREGTORS ¥ 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
L ) D ) DELETE 1 TILE [ Changs  [) Addilion |
NAME BASS, NADINE | 1.2 NAME 3
STREET ADDRESS 257 STARMOUNT DR 1.3 STREET ADDRESS g
CITY-S1-21P TALLAHASSEE FL 32303 VALTY-ST- 2P &
e D [] DELETE 2 1TILE C] Change [ J Addtion | O
NAME BASS, ERNEST T JR 22 NAME
SIREET ADDRESS 257 STARMOUNT DR 23 STREEY ADCRESS
| ore-si-zp TALLAHASSEE FL 32303 24CITY- 51-2P
TLE D (] DELETE 31 TTLE 3 Crange 7] Addilion
HAME BASS, ROBERT E SR 17 NAME
SIKEET ADDRESS 1144 E TENNESSEE ST 33 STREET ADDRESS
CTY-81- 2 TALLAHASSEE FL 32308 34CTY-5T- 0P
TI5LE 7] DELETE 41 TITLE [ Change  [7) Addition
HAME 42 NAME
STREE] ADDRESS 43 STREET ADORESS
CITY-ST-7P 44CITY-ST-2P
TILE [ DELETE 5 1TITLE [ Change  {J Addilion
NN 5.2 NANE
SIHEET ADDRESS 5.3 STREET ADDRESS
GTY-S1- 2P 5 4CHY-ST-2P
TILE [] DELETE 6.1 TITLE [ Change ] Addition
NEME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CIv - ST-2F 64 CITY-57-2IP

appears in Block 12 or Bleok 13 if changed, or on an attachment with an address.

cerlify that the information indicated on this annual reper or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under

I

4. 1 do hareby certify that the information supplied with this fiing is voluntarily furnished and does not gualify Tor the exemption stated in Saction 119.07(3)(k), Florida Statutes. { furiher |
oath: that | am an afficer or director of the corporation or the receiver or Trustee empowared 10 execute this report as required by Chapter 607, Florkla Statutes; and that my name 1
|

.
SIGNATURE: __W%c?(, ég,u/
SIGMATURE Al PE R PAIl HNAME OF §/GMING OFFICER OR DIRECTOR

#fa0/7¢ T1y-386-8764

ylura Prone




